FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F97000001505 Secretary of State
1. Entily Name 01-31-2003 20087 021 ***150.00
JOHN B. DOWNS, M.D., LTD.
Principal Place of Business Mailing Address
PO. BOX 189 P.O. BOX 189
URBANA Il 61801 URBANA IL 61801
2. Principal Place of Business 3. Waiing Address ”"MI l“l llm ‘"“"I“ "“' "m Ilm Iml ”"' Iml "‘I”m IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number _ Applied For
37 1073694 Not Applicable
Ztp Country Zp Country 5. Certificate of Status Desired | $8'75 A‘dditinna1
- ) Fee Required
. - - -6." Name and-Address of Current Registered-Agent = - -——" * T ~ “7>-*Name and Address of New Registered-Agent

Narne

BARRETT i, CHARLES V

701 N FRANKLIN STREE[, STE 300 _ Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

“&3"& City . SRESE

8. The abgve named entity s;ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad agent.

© SIGNATURE

Signature, yped or printad name of registered agent and fitle if applicable {NOTE: Registered Agant signature raguired when reinstating}) DATE

§o- A‘XFILE NOw!!! FEE IS $150.00 9. Election Campaign Financin
e . After May 1, 2003 F‘?e will be $550.00 Trust Fund Cop:'ntrigbution‘ s O fcﬁj.sgotohiigsse
., Make Check Payable to Florida Department of State

10, . j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e F ' P [ Delete TILE [ Change [ Addition
NAME ¢ DOWNS, JOHN B NAME
“swweet aoomess | 917 GUISANDO DE AVILA STREET ADDRESS

LiTY-5T-2P TAMPA FL 33613 CITY-ST-2IP

TILE h O Delets TILE [ Change [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [7 pelete TITLE « [JChange [ Addition
NAME - T - TN NAME L it TooT T e e e e -
STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P 5

TILE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

TITLE 2 Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerey to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with an address, with alhother like empowered.
SIGNATURE: 1/21/0% (3) 52 ¢-§329
Date Aaytime Phone #

e RN

uv

CR2E034 (10/02)



